A PPLICAﬁ
REINST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOPJ\TIONS

DOCUMENT #

1. Corporation Name

G75383

GOLDEN ROCK CARIBBEAN CLUB, INC.

Principal Place of Business

JE10 NW. 119TH ST
MIAMI FL 33168
us

If above addresses are incorect inany way, ling throsd

" Mailing Address

18101 NE 16TH AVE.
N MIAMI BEACH FL 331791214

gh incarrect infarmatan and enter carrechan beloe

2. New Principat Office Address. If Applicable:

Suite, Apt. #, etc

City 8 Stata ' i '|

Zip Country

| Suite, Apl ¥, etc

3 Neow Maihng Offic e Address 1f I\“p;‘n‘lw«}hk'” o

City & State

Zip

T J Country

7. Names and Street Addresses of Each Cfficer and.‘m Dlreclnr (Flonda nonproﬁt corporahons musl |151 at least 3 direclors)

Street Address of Each
Officer and/or Directar

19101 NE 18TH AVE.

Name

Name of Officars
Title(s) and/or Directors
1 2 o 3
PSVD |FARRELL, ROGER C.
8. Name and Addr_{s_r:of Current \Fi;;-;_lslere_qm{giept '

FARRELL. ROGER C.

19101 NE 18TH AVE.

M. MIAMI BEACH FL 33179

Suite, Apt #. Etc

-

City

Signature of
Ragistered Agent

]

: "_S € E[ EJ")'\'GE NT MUST SIGN

on this application is tru

1. This corporahon owes or has pald the current.yeér
Intangible Personal Property tax due June 30.

ves []

X IHG OFFICER OR

(D NOT Use F osl Ot Edove Soimbeein)

&ghmmek *ﬂﬂm

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“J-r-f,

NG
St oy G: 21
SLCE A e
LR 15 o
FALL &34, uLEiH.H)O ”H%ﬁ

INERAANA AW EN B

4. Date Incoi’po(aled or Oualifue-é- o
1o Do Business in Florida

5. FEINumbier
592373663

& $8.75 Adan

CERTIFICATE OF STATUS DESIRED ]

City / State { Zip
4

N. MIAMi BEACH FL

BDDDDESBEBEB
‘05/21/':{3.‘::[!11[[5’..‘:[[2_5___
o150, 00 #1550, 00

sSO0o002s

\&\a\\b

9 N.m.e an(l A(Idlu,s of Nc W R£g45t(r¢d A:]Qnt

[ Streel Address {F.O. Box Number is Nol Acceptable)

10. 1, being appointed the registered agent of the above nhamed corporation, am familiar with and accepl the obkgations of Saction 607.0585, F

[ IR

o T

12. 1 certify that 1 am an officer or director or the receiver or trustes empowered to axecute this apptication as provided for in chapler 60T or 617, F.S. i further certify that when filing
this reinstalement application, the reason for dissolution tias been eliminated, the corperate name satisfies the requirements of section 607 0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm da not qualify for an exemption under seclon 119.07(3)(). F.5 The information indicated

nd accurate, and my signature shall have the same legal effect as if made under path

TP

12/20/1963

for a Certificate of Status

2998——
-0S. -’21/8‘3——01 105--027
w150, 00 »pe150,00 |

State Vup Code

(Sec other side for infarmation
on intangible 1ax.}

Applwed For .
Not Applicable

ional Fea required

CR2E040 /9/98)

&S89

o E




